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President’s Message 
DENTISTRY AND THE WAR—A FORWARD LOOK 


EVERAL times recently, I have mentioned the need for a for- 
ward look, for full and intelligent recognition of the dangers of a 
static attitude and of static thinking in a period characterized 

by rapid changes. I dwell upon these things because, despite the 
rapidity with which changes are taking place, I believe that dentistry 
has now its greatest opportunity as well as its greatest responsibility. 
We have the organization, and we in this country are free to utilize 
all of our resources in advancing organized dentistry and each of its 
individual members in the interest of public dental health. What is 
needed is more widespread recognition of existing problems and of 
those which may come in the future. 

Fortunately, dentistry is more effectively organized than it was 
during the last world conflict. The American Dental Association 
now has more than 52,250 members and we hope that the number 
will soon be increased. We do not want members just for the sake 
of numbers: we want more practitioners to become members of the 
Association and its components because membership now and in the 
future will mean something to them and we hope something to the 
public. Unified, collective effort in and after the present emergency 
is important, perhaps more so than most of us realize. It has brought 
the profession where it is today and upon it the profession will stand 
in the future. 

Let us furnish another example of unanimity and unified effort 
in answering the questionnaire which is being sent to every dentist 


by the Procurement and Assignment Agency. This is quite necessary - 


to facilitate coordination of dental effort with the war effort. 


1125 


* 
4 i 


1126 THe JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


DENTAL PREPAREDNESS COMMITTEE 


TIRE AND GASOLINE RATIONING 


Tue Dental Preparedness Committee 
has been deluged with letters from 
individual dentists on the subject of tire 
and gasoline rationing, and in the event 
responses are not given immediately, it 
must be realized that it is impossible to 
reply individually because of the other 
pressing duties of the committee. The 
situation, as far as can be stated at this 
time, is as follows : 

Gasoline and tire rationing are in two 
separate categories and under different 
government bureaus. In regard to gaso- 
line, it is confidently expected by the 
committee that, under the new regula- 
tions, the matter will be adjusted to 
the entire satisfaction of the profes- 
sion. 

Relative to the matter of tires and 
tubes, it must be emphasized again that 
the rubber shortage is desperate and the 
drafting of the original regulations in 
reference thereto was done purely on the 
basis of the amount of rubber available. 
Dentistry was not omitted because of any 
lack of recognition of its importance in 
health service. To avoid misunderstand- 
ing, the revised rationing regulations, as 
of February 19, 1942, carry the following 
eligibility classification : 

Sec. 405. Eligibility classification—List A. 
—Certificates authorizing the purchase or ac- 
ceptance of delivery of tires or tubes may 
be granted, but only to the extent provided 
in . . . these regulations, to equip the vehicles 
listed in this section, which contains List A 
of the eligibility classification: 


(a) A vehicle which is operated by a 


physician, surgeon, visiting nurse, or a farm 
veterinary, and which is used principally for 
professional services. 

(i) The Board shall issue certificates for 
vehicles in this class only to physicians, sur- 
geons and farm veterinaries (including for 
purposes of certificates only physicians, sur- 


geons, and veterinaries, licensed as such by 
the appropriate governmental authority) 
whose professional practice is to make regu- 
lar calls outside their offices and who need 
and use motor vehicles to make their pro- 
fessional calls. 

(ii) For the purposes of this subsection 
“visiting nurse” shall mean a nurse who is 
employed by a clinic, hospital, government 
agency, or similar organization, or by an 
industrial concern to make nursing or in- 
spection calls for such agencies. The term 
“visiting nurse” does not include private 
nurses. 

(iii) No certificate shall be issued unless 
the physician, surgeon, nurse, or farm veter- 
inary applying shows that the particular 
vehicle on which the tire or tube is to be 
mounted is actually used for professional 
calls and is used principally for that purpose. 

(b) A vehicle which is operated by a regu- 
larly practicing minister of any religious 
faith and which is used principally in, and is 
necessary to, the performance of his reli- 
gious duties. 

(i) The Board may issue certificates to 
ministers, priests, or rabbis, who, in the 
course of their religious calling, require their 
vehicles to meet the religious needs of the 
congregations which they serve. 

(ii) No certificate shall be issued unless 
the applicant shows that the particular 
vehicle on which the tire or tube is to be 
mounted is actually used in the course of 
his religious duties, is used principally for 
that purpose, and is essential for the per- 
formance of such duties. 


On June 8,.1942, representatives of 
the committee conferred with the Fed- 
eral Tire Rationing Board and again 
placed dentistry’s position before it in as 
forceful a manner as possible. While no 
decision was reached, the committee was 
requested to file a brief on the subject 
to cover the words to be inserted, the 
reasons therefor and the approximate 
number of dentists who might be affected 
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by a change in the regulations. This will 
have been done by the time of publica- 
tion of this article. The profession can be 
assured that all is being accomplished in 
this connection consistent with the efforts 
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of the country to win this war. The com- 
mittee feels that no member of the pro- 
fession would desire it to be any other 
way. 

C. CaMALIER, Chairman. 


NOTICE TO DENTISTS WHO ARE CONTEMPLATING 
ENTERING THE SERVICE 


It has been brought to the attention 
of the Central Office that many men 
who contemplate entering the Dental 
Corps of the armed forces are making a 
serious mistake regarding the disposition 
of their offices. 

In the reported incidents, dentists have 
disposed of their offices prior to taking 
the physical examination for a commis- 
sion, only to find, on taking the examina- 


tion, that they are not physically quali- 
fied for a commission, and hence the 
commission is denied. 

Either the Army or the Navy will 
allow each application a reasonable 
length of time to tend to such matters, 
and consequently no man should take 
steps to sever his civilian attachments 
until he has been assured of his com- 
mission and assignment to service. 


A CALL FOR VOLUNTEERS 


JuNE 4, 1942, the following telegram 
was received from Lt. Col. Sam F. 
Seeley, Executive Officer, Procurement 
and Assignment Service. 

Use every means to publicize by scientific 
or lay press immediate need for several 
thousand dentists under the age of 38 for 
immediate duty in the Dental Corps of the 
army. Those over 38 who are in Class 1-A 
Selective Service should also apply. Instruct 
them to contact their state chairman Pro- 
curement and Assignment Service immedi- 
ately who will cause their names to be placed 
before army recruiting boards in every state. 
All in the above age group who haye indi- 
cated army first choice on enrollment form 
are hereby officially asked to apply for 
commission. 


From the text of the telegram, it may 
be seen that there is an immediate need 


for several thousand dentists under the 
age of 38 and that means have been 
provided for the immediate recruitment 
of these dentists. 

The latter part of the telegram is the 
official call for those men under 38 who 
have indicated on their procurement and 
assignment enrollment blank that service 
in the Army is their first choice. 

These men should immediately con- 
tact their state chairman of Procurement 
and Assignment, who, in turn, will place 
the name of the applicant before the 
recruiting boards in each state. If the 
name and address of the state chairman 
is not known to the applicant, the com- 
plete list of the names and addresses in 
the March 1942 issue of THE JOURNAL 
should be consulted. 
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ARMY DENTAL CORPS 


CHANGES IN DENTAL REQUIREMENTS; 
MOBILIZATION REGULATIONS 


Tue dental requirements in mobiliza- 
tion regulations have been lowered so 
that all applicants are accepted who have 
a minimum of enough natural serviceable 
lower teeth to stabilize or support a lower 
partial denture. This change was made 
by the War Department because dental 
deficiencies in most cases are correctible 
and should not exempt otherwise eligible 
citizens from bearing arms in time of 
war. Rehabilitation has been under- 
taken, but there are fewer civilian den- 
tists per thousand population than Army 
Dental Officers per thousand troops. Also, 
rehabilitation can only be undertaken 
with the consent of the selective service 
applicant, and many may seek defer- 
ment from military service by refusing 
such treatment. , 

This change has been made in MR 
1-9, revised, and will be available about 
the time this issue of the Bulletin is pub- 


lished : P 
Section VII 
DENTAL REQUIREMENTS 
Paragraph 


31. Class 1-A—a. Registrants who are well 
nourished, of good musculature, are free 
from gross dental infections, and have the 
following minimum requirements: 


(1) In the upper jaw.—Edentulous, if 
corrected or correctible by a full denture. 

(2) In the lower jaw.—A minimum of a 
sufficient number of natural teeth in proper 
position and condition to stabilize or support 
a partial denture which can be removed and 
replaced by the individual and which is re- 
tained by means of clasps, with or without 
rests, to stabilize or support the denture. 

b. Malocclusion.—When it is evident from 
the individual’s general physical condition 
and his occupation in civil life that his mal- 
occlusion has not seriously interfered with the 
mastication of a normal diet, provided that 
in the excursions of the mandible or with 
the mandible at rest, the teeth do not im- 
pinge upon opposing soft tissues and that the 
malocclusion has not resulted in secondary 
pathological changes. 

32. Class 1-B.—Insufficient teeth to qualify 
for Class 1-A if the defect is correctible by 
artificial dentures, provided there is no evi- 
dence of extensive areas of infection with 
multiple abscesses, large cysts, or any other 
disease of the jaws or oral tissues, the cor- 


‘rection of which would require protracted 


treatment. 

33. Class 4—a. Diseases of the jaws and 
associated structures which are irremediable, 
not easily remedied, or which are likely to 
incapacitate the individual for satisfactory 
performance of general or limited military 
duty. 

b. Extensive focal infection with multiple 
periapical abscesses, the correction of which 
would require protracted hospitalization.— 
Army D. Bul., April 1942. 


d 
‘ A 
Ce 
tz 
b 
ti 
ol 
tc 
tc 
bi 
fi 
b 
sc 
Sd 
ir 
WwW 
Sl 
o! 
te 
8. 
pl 
Ww 
is 
of 
te 
rc 
m 
Si 


Mip-MonrTH iy 


1129 


CONSERVATION OF HYDROCOLLOID IMPRESSION 
MATERIAL 


ALL dental officers are urged to con- 
serve their supply of hydrocolloid im- 
pression material as this material in all 
probability will not be available to the 
dental profession in the near future. 
Agar, the chief ingredient of hydro- 
colloid impression materials, was ob- 
tained largely from Japan. This source 
being cut off with the war, manufac- 
turers are experiencing difficulties in 
obtaining a sufficient supply. 

Hydrocolloid impression material can 
be used a number of times if care is taken 
to boil it sufficiently long in the syringe 
to sterilize the material. Measures must 
be taken to prevent excessive loss of water 
from the material. Impressions should 
be poured immediately and separated as 
soon as the stone is hard enough for 
safety. The used material can be kept 
in tightly sealed glass jars with a large 
piece of absorbent cotton which has been 
wet with 2 per cent phenol solution. This 
supplies moisture and prevents growth 
of bacteria and molds. When this ma- 
terial is re-used a teaspoonful of water 
should be put in the syringe with the 


hydrocolloid to compensate for lost 
moisture. The consistency of the: ma- 
terial at a temperature suitable for in- 
troduction into the mouth will be a guide 
as to its water content. If it is too thick 
at the proper temperature for impression 
taking it lacks sufficient water. If it is 
too thin at impression-temperature, too 
much water has been added. 

Better impressions can be obtained and 
hydrocolloid saved if the bulk of the im- 
pression is taken in compound and the 
undercut areas cut out for reception of 
the hydrocolloid. This combined model- 
ing compound-hydrocolloid impression 
will permit muscle trimming and com- 
pression of tissues in the areas where 
required and yet will provide the ad- 
vantages of hydrocolloid in the areas 
where teeth and undercuts exist. The 
complete technique for such impressions 
may be found in the current literature. 

When the material seems to be of no 
further use in the clinic it should be 
turned over to the laboratory for use in 
duplicating models—Army D. Bull., 
April 1942. 


DENTAL TECHNICIANS MANUAL 


War Department Technical Manual 
8-225 “Dental Technicians” has been 
published and distributed. Dental officers 
will find this manual of value in training 
prosthetic technicians, assistants, hygien- 
ists, clerks, and x-ray technicians. Dental 
officers also will find this manual of in- 
terest in improving their technique in 
roentgenology. The x-ray chapter of the 
manual was prepared by Lieut. Colonel 
Stout and contains hitherto unpublished 


material on extraoral roentgenography. 
The technique for temporomandibular- 
joint roentgenograms is especially in- 
teresting. 

This manual, although prepared in the 
Office of the Surgeon General, is a War 
Department publication and is not dis- 
tributed through this office. It can be 
purchased from The Superintendent of 
Documents, Washington, D. C. for 40 
cents a copy.—Army D. Bull., April 1942. 
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BUREAU OF PUBLIC RELATIONS 


IOWA DENTAL HEALTH WEEK 


Tue governor of Iowa, George A. Wil- 
son, issued a proclamation designating 
the week of April 26 as “Dental Health 
Week” in the State of Iowa. A copy of 
the proclamation is printed below. 

Responsibility for the program was 
placed in the hands of the ninety-nine 
dental health committeemen in the state. 
They obtained poster material from the 
American Dental Association, National 
Dairy Council, Dental Hygiene Associa- 
tion, Iowa State Department of Health 
and the Bureau of Dental Hygiene for 
use in decorating one or more windows 
in their respective counties. 

Newspaper articles, radio broadcasts, 
talks and lectures were supplied to the 
dental health committeemen and other 
dentists throughout the state who were 
cooperating with the program. Wide- 
spread cooperation was given the Iowa 
State Department of Health by a large 
number of organizations. 

John C. Brauer, director of the Bureau 
of Dental Hygiene, Iowa City, and O. 
E. Hoffman, director of dental hygiene, 
Iowa State Department of Health, pre- 
sented dental health institutes for a two- 
week period previous to Dental Health 
Week. Lantern slide lectures on dental 
health education were presented to the 
dentists at that time. 


PROCLAMATION 


The -occasion of the induction into the 
military service of the United States of our 
young men has disclosed the painful truth 
that far too many are below standard as to 


health, and the further fact that more than 9 
per cent of the men called are rejected be- 
cause of dental defects. This appalling fact 
calls for immediate action to restore health 
to our people. In. every community, there 
should be serious study of this situation and 
a seeking for whatever remedies may be had 
through the research of science. It is certain 


that better health conditions can be estab- - 


lished, both as to general health and as to 
the condition of the teeth of the young 
people. It is a duty we owe to future gen- 
erations to find out what to do and to bring 
about the reforms indicated. Professional 
men, educators and scientists stand ready to 
supply the information, and we should avail 
ourselves of their services. 

That attention may be sharply drawn to 
this important health problem, and a thor- 
ough study of the situation be made, I, 
George A. Wilson, governor, hereby proclaim 

IOWA DENTAL HEALTH WEEK 
April 26, 1942 

and the days immediately following, for the 
special study of the problem of better teeth. 
Programs to arouse interest in the subject 
should be arranged in cooperation with our 
public health nurses, nutritional workers and 
others, and the newspapers are urged to give 
space for information from reliable sources 
as to methods of preventing dental defects. 

_In testimony whereof, I have hereunto set 
my hand and caused to be affixed the Great 
Seal of the State of Iowa. 

Done at Des Moines, this twenty-first day 
of March in the Year of Our Lord One 
Thousand Nine Hundred and Forty-Two, of 
the State of Iowa the Ninety-Sixth, and of 
the Independence of the United States the 
One Hundred and Sixty-Sixth. 

BY THE GOVERNOR: 
(signed) Georce A. Wixson. 
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THE CLEVELAND DENTAL SOCIETY’S PUBLIC 
RELATIONS ACTIVITIES RECOGNIZED 
BY THE CLEVELAND PRESS 


Ever since the Ebersole Marion 
Public School experiment in 1909, the 
Cleveland Dental Society has occupied 
a prominent place in the field of preven- 
tive dentistry. That this service is not 
entirely unrecognized is evidenced by the 
following editorial recently published by 
one of Cleveland’s leading newspapers, 
the Cleveland Press: 


An asset that some Clevelanders may not 
fully appreciate is the presence in this com- 
munity of a group of dentists who, for civic- 
mindedness and active promotion of the 
ideals of their profession, certainly rank 
second to none. 

Through the Cleveland Dental Society 
they became the first in the nation to develop 
an annual full-day program devoted to child 
dental health. They diligently worked to 
establish the new free filling clinics for in- 
digent school children. Still further along 
the line of preventive dentistry, they have 


just introduced a lay education program 
aimed at teaching individuals how to control 
dental decay. 

The society sponsors a research group and 
a permanent study committee to keep its 
members abreast of dental progress. More 
than 250 of its members completed train- 
ing as first aid instructors for civilian de- 
fense. 

We cite these enterprises as background 
for the Dental Society’s annual spring clinic 
meeting opening in Hotel Statler Monday. 
Few local organizations of any sort can in- 
spire such general and attentive attendance 
as this yearly rally attracts. 

Activities such as these, always promoted 
to thumping success, make Cleveland’s den- 
tists the group model for others throughout 
the nation. Their enthusiasm means not only 
better dentistry for Clevelanders as individ- 
uals, but high professional standards exert- 
ing a healthy community-wide influence on 
everything related to their field. 


SEVEN NEW DENTAL HEALTH PAMPHLETS 


“Doctor, how early should I bring 
Jimmie to you for care?” “When is the 


best time to straighten Mary’s teeth? Will 
they stay straightened?” “What do you 


dentists mean by an impacted tooth?” 
“What effect does diet have on the 
teeth?” These and many other every- 
day questions are answered in a simple, 
straightforward manner in the seven new 
pamphlets put out by the Bureau of 
Public Relations, American Dental Asso- 
ciation, 212 E. Superior St., Chicago. 
“What Is the Truth About Teeth?” 
“How Early Should Dental Care Begin?” 
“Dental Care for the Preschool Child.” 
“The School Child’s Teeth.” 
“Irregularities of the Teeth.” 
“School Programs for Dental Health.” 
“Oral Disease.” 

Single copy, 5 cents 

50 copies, $2.00 
100 copies, 3.00 
500 copies, 12.50 
1,000 copies, 20.00 
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COMMITTEE ON LEGISLATION 


LEASES ON DENTAL OFFICES OF MEN CALLED 
INTO MILITARY SERVICE 


Some dentists who are called into serv- 
ice may have difficulty in making a 
satisfactory arrangement in regard to 
long term leases on their offices. The 
Soldiers’ and Sailors’ Civil Relief Act, 
which was passed for the purpose of 
protecting the civilian interests of men 
in the armed forces, does not make 
specific provision for relief from the pro- 
visions of office leases, although it is 
fairly comprehensive in other respects. 
At the present time, Congress is consider- 
ing a bill to amend this act which, if 
enacted, will extend the act to office 
leases. 

Until such an amendment is made, 
however, there are several ways in which 
the dentist can protect himself against 
injury the result of being obligated under 
such a lease. The first would be to at- 
tempt to make a voluntary agreement of 
some kind with the owner of the lease. 
It may be possible to sublet the office or 
pay a nominal rent while in service or 
make some other agreement satisfactory 
to both parties. The majority of dentists 
have been successful in this endeavor. 

Occasionally, the dentist and landlord 
have been unable to reach an agreement 
and the dentist is threatened with being 
held to his lease. While the Civil Relief 
Act does not release him from such a 
contract, it does provide that any court 
action involving a man in the service 
comes under the discretion of the court, 
which is charged with the duty of seeing 
that the serviceman does not suffer loss 
by reason of his service. 

Under the provisions of this act, the 
landlord cannot dispossess the dentist or 
seize his property without the permission 
of a court. This means that if proceed- 


ings are instituted after the man has 
entered the armed forces, the court is 
empowered to make whatever ruling it 
deems necessary to protect his interests. 
This might be a postponement of the 
case for the duration of the war or some 
other equitable settlement. The court, if 
it permits the case to proceed, must ap- 
point an attorney to represent the den- 
tist’s interests. 

Even if some disposition is made of the 
case which the court deems equitable, 
the dentist is still empowered to reopen 
the case within three months after his 
release from service, if it appears that the 
judgment did not take into account some 
meritorious or legal defense to the action 
or some part thereof. In any event, 
before terminating the case, the court 
will probably require the landlord to 
post a bond to compensate the dentist 
for any damage he might incur as a 
result of the suit and to remunerate him 
in the event he reopens the case after re- 
turning from service and has the verdict 
set aside. 

Should the case be started before he 
is actually called into service, the den- 
tist can appear in court, explain the 
situation to the judge, and ask that his 
interests be protected. It is unlikely, 
however, that any suit would be started 
this soon because of the fact that the 
landlord would not suffer injury until 
the dentist was called into service. 

The dentist is entitled to the same 
protection whether he voluntarily en- 
lists or is called into service involuntarily. 
The act applies to all persons serving in 
the Army, Navy, Marines, Coast Guard 
or Public Health Service, regardless of 
how they entered the service. 
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COMMITTEE ON ECONOMICS 


DISTRIBUTION OF DENTISTS IN THE UNITED STATES 


“Is there a doctor in the house?” 

The search for a doctor in an emergency 
situation, while certainly not funny, has been 
played upon so frequently by the humorist 
that the query has passed into the realm of 
pseudohumor along with the jokes about 
“painless” dentistry. Right now, however, 
the United States Government is raising the 
question, “Is there a doctor in the house?” 
and the question is anything but humorously 
intended. 

The United States Army and Navy very 
soon will require a staff of 25,000 physicians 
and 13,000 dentists. Thus, we are faced with 
an emergency situation of serious propor- 
tions. This means, of course, that many 
thousands more physicians and dentists must 
be taken out of civilian practice in addition 
to the many thousands already called into 
service. These men must be chosen in a way 
to cause the least possible dislocation of 
medical facilities available to the civilian 
population. Consequently, both organized 
medicine and dentistry, as well as the gov- 
ernment, are faced with a knotty problem in 
selecting the men to be called. 

Whiie many questions arise with regard 
to the selection of medical men and dentists 
for service with the armed forces, among the 
most rudimentary are such as “How many 
dentists and physicians are there in the 
United States?” “Where are they located?” 
“How are they distributed with reference to 
the distribution of the population?” 

Until recently, only the vaguest, most in- 
definite answers could be given to these ques- 
tions, However, through the efforts of several 
agencies, such as the Selective Service Board, 
the Procurement and Assignment Service, 
the United States Public Health Service, the 
Committee on National Preparedness and the 
Committee on Economics of the American 
Dental Association, at least partial answers 
to some of these questions as regards den- 
tistry are beginning to come to light. 

At a meeting held during 1941, the Com- 
mittee on Economics discussed what informa- 
tion it might make available that would be 
useful to the government in its preparedness 


program. It was agreed that basic to an 
intelligent selection of dentists for active 
service is a knowledge of where the dentists 
in the country are located and how large a 
population, theoretically, each is called upon 
to serve. Since the only information avail- 
able for most of the states was the total 
number of dentists in the state, the com- 
mittee took upon itself the task of determin- 
ing the number of dentists in each county and 
in each town and city in the United States. 

Since the amount of clerical work in- 
volved in the compilation of these data was 
much too great to be handled by the regular 
staff of the Committee on Economics, an 
appeal was made to the Works Projects 
Administration for assistance. Through the 
cooperation of this agency, a project was 
quickly drawn up to provide the necessary 
clerical assistance. An allocation of $2,500 
was granted under Illinois Work Project No. 
30534 for the labor costs involved in this 
task. The United States Public Health Serv- 
ice has been interested in this undertaking 
and has cooperated in many ways, acting as 
official sponsors of the project since it is 
required that all W.P.A. projects be spon- 
sored by a tax-supported agency. Because 
of the value of the work of this project to 
the national defense effort, it has been de- 
clared a national defense project, and has 
received the benefits of priorities in employ- 
ment which this designation provides. 

The source of information regarding the 
whereabouts of the dentists in the various 
states was in most instances the state regis- 
tration lists. The state dental officers and 
the secretaries of state dental societies were 
of great assistance in providing copies of 
state registration lists. In some states where 
the registration lists are not published, and 
in a few states where annual registration is 
not required, these officers went to the con- 
siderable trouble of compiling typed lists for 
the use of the study. Their efforts are greatly 
appreciated. Most of these state lists are 
arranged alphabetically according to the 
name of the dentists. Thus, to determine the 
number of dentists in each town, it was neces- 
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sary to go over the lists name by name and 
tabulate the town in which each dentist 
practices. A few of the states have their 
registration lists set up by county units. A 
still smaller number have their lists set up 


up by the Dental Preparedness Committee 
of the A.D.A. This file greatly facilitated the 
work for these states. 

A card index file has been built up which 
includes a card for each town or city in 


Numser or Dentists, Totat Poputation AND PopuLaTion PER Dentist ror CouNTIES AND 
MUNICIPALITIES IN THE STATE OF 


INDIANA — 1941 


Counties Number of Total Population 
Municipalities Population Dentists per Dentist 
Total for State 3,427,796 1,940 1,767 
ADAMS 21,254 7 3,036 
Berne 2,075 2 1,037 
Decatur 5,861 5 1,172 
ALLEN 155,084 80 1,939 
Fort Wayne ¥ 118,410 76 1,558 
Monroeville 994 2 497 
New Haven 1,872 2 936 
BarTHOLOMEW 28,276 15 1,885 
Columbus 11,738 13 903 
Hope 1,046 2 523 
BeNnTON 11,117 11 1,011 
Ambia 603 1 603 
Boswell 877 2 438 
Earl Park 507 1 507 
Fowler 1,903 3 634 
Otterbein 570 2 285 
Oxford 863 2 431 
BiackFrorpD 13,783 5 2,757 
Hartford City 6,946 4 1,736 
Montpelier 1,800 1 1,800 
Boone 22,081 12 1,840 
Lebanon 6,529 7 933 
Thornton 1,226 2 613 
Zionsville 1,314 3 438 
CARROLL 15,410 6 2,568 
Bringhurst 400 1 400 
Camden 590 1 590 
Delphi 2,123 3 738 
Flora 1,468 l 1,468 
Cass 36,908 25 1,476 
Galveston 735 1 735 
Logansport 20,177 22 917 
Royal Center 865 2 432 
Ciark 31,020 12 2,585 
Charlestown 939 2 469 
Jeffersonville 11,493 9 1,277 
Sellersburg 1,121 1 1,121 


by town. For states having their registration 
lists set up in this way, the work involved 
in making the tabulation was greatly re- 
duced. For some states, it was possible to 
use the file of dentists that has been built 


which one or more dentists practice. The 
card shows the total number of dentists in 
the municipality, the total population of the 
town, the total population per dentist and 
the name of the county in which the town 
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is located. A similar set of cards has been 
prepared giving a summary of this informa- 
tion for each county unit. Since it is planned 
to keep this file current, space is provided 
on the card so that the number of dentists 
and the population of the community can 
be corrected from year to year. From these 
cards, lists are prepared showing in tabular 
form for each state the name of each county 
and, under each county, the town in the 
county having one or more dentists. In 
columns adjacent to each county and town 
are shown the total population of the county 
or town, the number of dentists in practice 
and the total population per dentist. A page 
from this tabulation taken at random from 
the state of Indiana is presented here as an 
illustration of the material which is being 
prepared for each state. 

In addition to the preparation of the lists, 
a map is being prepared for each state show- 
ing the distribution of dentists by county. 
Different cross-hatched patterns are applied 
to the county areas to represent various 
ranges of population per dentist. For ex- 
ample, a certain very dense pattern is used 
to designate counties having less than one 
thousand population per dentist; a different 
pattern, not quite so dense, is used to desig- 
nate counties having between 1,000 and 1,499 
population per dentist, etc. The maps bear 
a legend showing the various patterns used 
to designate a particular range of popula- 
tions. A county map for the state of In- 
diana is given here to show the type of 
map that is being prepared for each state. 

A large map (7 by 10 feet) of the United 
States showing the county outlines for each 
state has been prepared, the distribution of 
dentists being indicated by means of a color 
legend representing the various ratios of 
population to the number of dentists as de- 
scribed above. From these maps, a general 
idea of the distribution of dentists in the 
United States can be had at a glance. Prob- 
lem areas where there are too few dentists 
to care for the dental needs of the com- 
munity stand out in bold relief. 

Since the need for this information re- 
garding the distribution of dentists is urgent, 
it has been decided to release the data for 
each state as they are completed. Tabula- 
tions of the 1941 registration lists have been 
completed for about half of the states. These 


will be made available as fast as they can 
be mimeographed and the maps prepared. 

While this information was prepared pri- 
marily as an aid to the agencies responsible 
for the selection of personnel for the dental 
corps, it will be of great value to many 
agencies working in the field of public health. 
It will provide an inventory of dental per- 
sonnel available for participation in dental 
health programs, and will mark the trouble 
areas where dental needs are obviously being 
neglected. It will be of assistance to the 
American Dental Association in its own pro- 
gram planning, and will be helpful to the 
individual dentist who is planning to estab- 
lish a practice in surveying the country for 
a possible location. This information will 
serve a further purpose in connection with 
the problems of reconstruction following the 
war. Thousands of dentists are being called 
to the Army from civilian practice. Thou- 
sands of new graduates who normally would 
go into civilian practice to replace the 
vacancies in the ranks resulting from the 
death and retirement of the older men in 
the profession are being called immediately 
to the service. As a result, there is bound 
to occur a widespread dislocation of avail- 
able dental facilities for civilian health 
needs, and there is evidence of this in some 
areas even now. With the demobilization of 
the armed forces will come the problem of 
reestablishment of dental practices. Many 
will have lost their old contacts in their 
former place of practice. Many having 
broken away from their old communities 
will be anxious to settle elsewhere. Others 
who were recent graduates before going into 
service will be seeking a place to practice. 
If information is available as to the distribu- 
tion of the dentists in civilian practice at the 
time of demobilization, it will be possible 
to give more intelligent guidance to these 
men seeking to open a practice. 

It is realized that this information will 
answer but one small part of the great and 
complex problem of the selection of dental 
personnel and the problems that will arise in 
connection with demobilization. However, 
when fitted in with the information being 
gathered by other groups working with these 
problems, it should prove useful. 

R. M. Watts, Chairman. 
M. L. Dottar, Secretary. 
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CORRECTION 
In the item on industrial dentistry in 
the Mm-Monrtuiy Journat for May 15, 
the last two paragraphs of the article 
should have appeared as a direct quota- 


1137 


tion from a letter from Dr. Townsend. 
Its appearance without quotation marks 
gave the impression that the entire item 
on industrial dentistry was prepared by 
Dr. Townsend. 


NEWS ITEM 


L. PIERCE ANTHONY RECEIVES THE WILLIAM JARVIE 
FELLOWSHIP MEDAL 


L. Prerce ANTHONY, Editor of THE 
JournaL, has been honored by being 
presented with the William Jarvie Fel- 
lowship Medal by the Dental Society 
of the State of New York. 


This award, consisting of the Jarvie 
gold medal and fellowship in the Dental 
Society of the State of New York, is one 
of the most cherished honors that may 
be won by a member of the dental pro- 
fession. 

The award was established almost forty 
years ago, in 1905, by William Jarvie, 
whose interest in the advancement of 
dentistry and whose desire to honor dis- 
tinguished men in. his profession 
prompted him to offer a fund to the 


Dental Society of the State of New 
York, the annual interest of which is to 
be used for the purchase of the Jarvie 
medal. 

Each year, the Dental Society of the 


State of New York, through its Jarvie 
Fellowship Committee, presents the 
award to a dentist who has made a dis- 
tinguished contribution to the promotion 
of dental science or dental art. The list: 
of fellows includes: G. V. Black, W. 
D. Miller, Edwin T. Darby, C. N. 
Johnson and others whose services to 
dentistry have been of conspicuous 
merit. 

Harry B. Pinney, Secretary, 

American Dental Association. 
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OLD SOUTH MEETING HOUSE 


HERE 
in 1773 


Our forefathers gathered to launch American Independence 
HERE 
in 1942 
August 24 to 28 
The American Dental Association gathers to commemorate its 
84th anniversary as an independent profession 


Send your reservations immediately to: 
Maurice E. Peters, Chairman, Halls and Hotels Committee 
American Dental Association Convention Headquarters 
Room 544, Hotel Statler, Boston, Massachusetts 
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